THE DIVISION OF HEALTH OF MISSOURI R 7= 5% X))
fLED JAN 13 1951 STANDARD CERéFICATE OF DEATH{(YOYR st it o
' ~ & 11164

No ., 300
FO-‘B

BIRTH NO. IIEG. DIST. NO. _______PIIIIARY REG. DISY. NO. - Rmmrar:Na
: I. PLACE OF DEATH f 2. USUAL RESIDFNCE (Where decessed Uved. If institutlon: residence befors
a. COUNTY 0 a. STATE; b. COUNTY adximion).
! . : - . Mo ‘ K rae
b. CITY (If outalde corpurste Limits, write RURAL and give .¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL sod xive township)
OR wownabip) AY {ly thia place’

TOWN TOWN b A~ Ay g’

d. FULL NAME OF 1 1..:, el dory || d. STREET rural, ghve location)
HOSPITAL OR Sy = Boeptiad ot ADDRESS it roesl, give
ms-rrrurlon 8 ——
3. NAME OF > (mm) (Middle) <. (Lot _ 2 DATE _ (Maath) (Dey)  (Yeas)
OF D

DECEASED
rvveor iy \) Yooy ™ {Lller DEATH S8
5. SEX - | 6. COLOR OR RACE R MAR 8, DATE OF BIRTH 8. AGE (In ywars| o mwoox f TEAR ¥ UNOER M S,
A : Lnat birthday) Menﬂn' Dare | Hours | Min
) —Married | ~2 8—/57Y '
10a. USUAL OCCUPATION (Ot kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
done during meet of working lfe, even if retired) - DUSTRY N UNTRY?
Zecpyuntant Western Getvidae Co )‘\a_\"é\ I 7 W,

132, FATHER'S NAME s lsg MOTHER'S hAtDF)HAFE 14. NAME OF HUSBAND OR WIFE
/4’?177\1»1? )}7-///7%- Ie?\ {1 _H&_I_
5. WAS DECEASEQ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown) I {It you, xive war or dates of servige) NO. M

Weogp o f Wil . ==y

18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERYAL BETWEEN

| Enter onty onsceuseper | | DISEASE OR CONDITION : : . ONSET ANG DEATH
ip e ), (,and (o | DIRECTLY LEADING TO DEATS g Mﬁw&#&g’—-——"
D,z T ——— | ANTECEDENT CAUSES 2 : 52 Lees
. N )

-
¢ of dying, such | Morbid condizions, if any, giving OUE TO (b) L T IO
allure, asthenda, | rise to the above cause (o) Rating -
means the dis- the underlying couse last.

1Y, of 2i DUE TO (¢}
kich caused dmls 1. OTHER SIGNIFICANT CONDITIONS

m.__bv aff-
§ M

Conditions contributing to the death dus not
H related to the disease or condition cauzing death. .
19a. DATE OF OP.'I::%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s 0 firp /Z,—)& W ves [ w0 O
21a. ACCIDENT (Bowclty) 21b. PLACE OF INJURY (s.g..tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . - (STATE).
SUICIDE home, farm, tagtory, strest, offios bldg., w1e) :
HOMICIDE ,
219. TIME (Moath) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / ( 3
WHILE AT NOY WHILE,
INJURY = | “work AT WORK 7

‘.'ﬁf_-
fn

- + Y -
2. I hereby iﬂy that I cltended the decenaed from-.b.m._l_‘L_ 1980 o M 199D, that I last aaw'the -deceased

alive on s 19_& and that death occurred at M , from the causes and on the date staled above.

23a. SIGNATURE {Degree or title), | 23b. . Dc. DATE SIGNED
. D J \2'44(44//'74«/10&& /.L/-IY/J‘Q
%4&. BERJERMIAL CREMA 24b. DATE - 24c. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (Oity, town, or county) (3'3‘0}

Yaxd

WRITE PLAINLY—USIN(_} IINFA(PING BLACK INE—MAKE A PERMANENT RECORD

: _x_‘:-__zi_ﬁ:_ﬁ'&m_
DATE REC'D BY LOCAL RAR'S S u:cton s uaurun "ADORE
BEE 23 S M 7_,[',35,,'%55,_2! V> gli ;2:6

(Licensed Embaimer's Statement on Reverse Side)




1361 87N

S8l0¢ 934

—

156112 AV

STATEMENT BY LICENSED EMBALMER
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